Sponsor: TELACU
Duns:H
Project Name: TELACU Housing - Rialto 11

EXHIBIT 9
CLIENT COMMENTS AND SUGGESTIONS (HUD-2994) - N/A



Survey on Ensuring Equal Opportunity For Applicants

OMB No 1880-0014 Exp 2/28/2009

Purpose:

The Federal government is committed to ensuring that all qualified applicants, small or large, non-religious or
faith-based, have an equal opportunity to compete for Federal funding In order for us to better understand
the population of applicants for Federal funds, we are asking nonprofit private organizations (not including

private universities) to fill out this survey

Upon recelpt, the survey will be separated from the application Information provided on the survey will not be
considered in any way in making funding decisions and will not be included In the Federal granis database
While your help in this data collection process is greally appreclated, completion of this survey Is voluntary

Instructions for Submitting the Survey

If you are applying using a hard copy application, please place the completed survey in an envelope labeled
“Applicant Survey * Seal the envelope and include it along with your application package. If you are applying
eleclronically, please submit this survey along with your application

Appiicant’s (Organization) Namae: |THE EAST LOS ANGELES COMMUNITY UNION (TELACU)

Applicant's DUNS Namae:: 3
Fedoral Program: [Section 202 Demonstration Pre-Development Grant Program

CFDA Number: [14.157

1 Has the applicant ever raceived a 5 Is the applicant a local affiliate of a

grant or contract from the Federal national organization?
government?
{7] Yes No
Yes [JNo
6 How many full-time equivalent employees does
2 s the applicant a faith-based {he applicant have? (Check only one box)
organization?
[T 3 or Fewer ] 15-50
[7] Yes No
] 48 ] s1-100
3 is the applicant a secular
organization? [] s-14 over 100
[] Yes No 7 What is the slze of the applicant's
annual budget? (Check only cne box )

[] Less Than $150,000
{77 s150,000 - $299,999

4 Does the applicant have 501{c)(3) stalus?

Yos L
[T $300,000 - $499,599
7] $500,000 - $999,998
{77 $1,000,000 - $4,599,959

$5,000,000 or more



Survey Instructions on Ensuring Equal Opportunity for Applicants

Provide the applicant’s (organization) name and
DUNS number and the grant name and CFDA
number.

Self-explanatory
Seif-identify

Self-identify

501(c)(3) status is a legal designation provided on
application to the Internal Revenue Service by eligible
organizations Some grant programs may require
nonprofit applicants to have 501(c)(3} status Other grant
programs do not

Self-explanatory

For example, two part-time employees who each work
half-time equal one full-ime equivalent employee If
the applicant Is a local affiliate of a national
organization, the responses to survey questions 2 and
3 should reflect the staff and budget size of the local
affiliate.

Annual budget means the amount of money your
organization spends gach year on all of ils activities

OMB No 1890-0014 Exp 2/28/2009

Paperwork Burden Statement

According to the Paperwork Reduction Act of 1895, no
persons are required o respond to a collection of
information unless such collection displays a valid OMB
controf number The valid OMB control number for this

information collection is 1890-0014. The time required

to complete this information collection is estimated to
average five (5) minutes per response, including the time
to review instructions, search existing data resources,
gather the data needed, and complete and review the
information collection

y of the time

{f you hava any comments ning the

astimate(s} or suggestions for Improving this form, ploase write

to: The Agency Contact listed in this grant application package.



Sponsor: T U

Duns:;
Project Name: TELACU Housing - Rialto II

EXHIBIT 1

The proposed project is a 75-unit, 64,000 square foot senior citizen residential complex
located on the southwest comer of Foothill Boulevard and Cactus Avenue in the City of
Rialto. The project site is approximately 110,700 square feet (2.54 acres), which will be
maximized to develop a stepped two and three-story configuration.

The following details information and contact relative to the project:

s Project Name: TELACU Housing - Rialto 11

¢ HUD Project Number: Application Pending

¢ Sponsor Address and Contact: 5400 East Olympic Boulevard, Suite 300
Los Angeles, CA 90022
323.721.1655
ATTN: Tom F. Provencio

¢ Grant Request: $400,000



Sponsor: U
Duns:
Project Name: TELACU Housing - Rialto II

EXHIBIT 11
STANDARD FORM LLL, DISCLOSURE OF LOBBYING ACTIVITIES - N/A



DISCLOSURE OF LOBBYING ACTIVITIES

Appraoved by OMB
Complstae this form to disclose lobbying activities pursuant to 31 U.5.C.1362 0348-0048
1. * Type of Federal Action: 2. * Status of Federal Action: 3.” Report Type:
[ » vivonsriappiication [ » initt ting
b inital award [] o mstariat change
C} € post-award
4. Name and Address of Reporting Entity:
[Xlpime [ Jsubawardse
“Name {rchv }
* Street 1 i.’x-lﬂﬂ East Olympic Boulevard, Suite 100 } Stroet 2 ; }
g ibos Angeles i State ICA: California I L iNOn 1
Congressionat Disirict if known: {34 ’
5. If Reporting Entity in No.4 is Subawardee, Enter Name and Address of Prime:
6. * Federal Department/Agency: 7. * Federal Program Name/Dascription:
]u 8. Departmont of HUD l Isnppotr,ivu Housing tor the Elderly
CFOA Number. it applicatle  [14.157
8. Federal Action Number, if known: 9. Award Amount, if known,
| & |
10. a. Name and Address of Lobbying Registrant:
g S ] 7 e | |
“ Last Home ‘H /A } Sufix ! ‘
“Slreet ¥ ! l Strest 2 ! }
L State
v | 5| | | |
b. Indlvidual Performing Services gcuding sadress if ditfarent from No 108}
el m— e e | |
“Lasi Nams I"M ] Suthe ! !
*Stroet f ! ; Sirmer 2 { i
. Sta
! el [ J
14, Information roquasied through this form Is suthorizad by iite 31 U S.C section 1352 This disclosure of lobbying Ba of fact upon which
refiance was placad by the tiar sbove when iy snsaction was mada of entersd infe. This disclosure s required pursuant 1o 31 U S € 1352 This information wikt be roporiad o
the Cong b anid wil be avai for public insp Any perssn who [l 1o fle the required disciosurs shall be subject 10 & civl penaity of not lass than
310 000 and not mote than $100.000 for asch such lalure
* Signature: {ccwpiotcd on submission to Grants.gov I
“Name: Prafix *First Name I"”"‘ } Middfs Nome irxomncm }
*Last Name 1Prommci0 f Sutfy { I
T8 {authorized Agent | Telephons No j523. 1211655 |Date: |corplated on eubmission o Grants.gov]

for Losel
Standerd Form - LLL (Rey 747}




OMB Number: 4040-0004
Expiration Date: 01/31/2008

Application for Federal Assistance SF-424 Version 02
*1 Type of Submission: * 2 Type of Applicalion: * If Revision, sslect appropriste letiar{a)

[[] Prespplication ] New [

Appliication [ continuation * Other (Speciy)

[[] changed/Corrected Agplication | [] Revision |

* 3. Dale Received: 4, Applicant Identifier:

lfim-u by Grants gov upon submission ] | l

5a Federal Entity identifier * 5b Federal Award Identifier:
I I |

State Use Only:

8 omammwmu::‘ 7 Stale Appicaion Identifer: [

8. APPLICANT INFORMATION:

"2 Legal Nama: [mz EAST LOS ANGELES COMMUNITY UNION (TELACU)

* b Employer/Taxpayer |denlification Number (EIN/TIN): * ¢ Organizational DUNS:
[o5-2554256 |

d. Addross:

* Straett: }5400 Bast Olympic Boulevard, Suite 300

Street2: ,

" City: lbas Angeles l

County: Ikos Angeles !

* Slate: ! CA: California

Provinca: I i

* Country: | USA: UNITED STATES

* Zip / Postal Code: Igoozz ]

@ Organizational Unit:

Deparimeni Name: Division Name:

[ L

f. Name and contact information of person to be contacted on matiers invelving this application:

Prefix; |ML’ . l * First Nama: ITm

Middle Nama: [Florenciu I

* Last Nama: [P:ovmcto

=S —

Tile: [Authorized Agent — ]

Organizational Affiliation:

I
-

* Telephone Number: [323.721. 1655 | Fax Number: [323,721.3560

* Email: [:pmvoncim:elnm . com




OMB Number: 4040-0004
Expiration Date: 013172000

Application for Federal Assistance SF-424

Varsion 02

9. Type of Applicant 1: Select Applicant Type:

{.Nz Nonprofit with 501C3.IRS Status (Other than lInstitution of Higher Education)

Typs of Applicant 2: Select Applican! Type:

l

Type of Applicant 3: Select Applicant Type:

i

* Other {specify)

f |

* 10. Name of Federal Agency:

Ivs Department of Housing and Urban Development

11. Catalog of Federal Domaestic Assistance Number:

{14.157 |
CFDA Titie:

Supportive Housing for the Elderly

* 42. Funding Opportunity Number:
|FR-5218-N-01

* Title:

Section 202 Demonatration Pre-Davelopment Grant Program

13. Competition Identification Number:

|s202-DEMO |
Title:

14. Areas AHected by Project (Citles, Countles, States, etc ):

Rialto, County of San Bernardino, CA

* 15, Descriptive Title df Applicant’s Project:

Pre-Development Program to assist Fiscal year 2008 Section 202 supportive housing of reciplents.

Attach supporting documents as specified in agency Instructions
|'-Add Attachments - | | Delete Attachmens | | Views Attachments |




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

18. Congressional Districts Of:

2 Agpican

Attach an additional list of ProgramvProject Congressional Districts if neaded
l | [ Add Attachment ] [ Delete

17. Proposad Project:

‘a StartDate: [01/01/2009 *b End Date: l06/30/2010

18. Estimatad Funding ($):

* & Federal | 10, 735, 000. 00|
* b Applicant | 0.00f
* ¢ State | 0.00
*d Local { 5,000, 000.. 00,
* e Other ( 0.00
*t Program Income 0.00
*g TOTAL 18, 735,000.00

* 18, Is Application Subject to Review By State Under Exacutive Order 12372 Process?

a. This application was mads availabls to the Stale under the Executive Order 12372 Process for review on

f:] b. Pragram is subject to E O 12372 but has not been selected by the Stale for review
[7] ¢ Program is not covered by E O 12372

* 20.1s the Applicant Delinquent On Any Federal Debt? (if "Yes®, provide explanation )
[Jes No

21.*By signing this application, | certify (1) to the statements contained in the list of certifications™ and {2} that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agres o
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penaities. (U 8. Codes, Title 218, Section 1001}

** | AGREE

"* The list of cerlifications and assurances. or an internet site where you may oblain this list, Is conlained In the announcament or agency
specific instructions

7 Explanalion .

Authorized Representative:

Prafix: [nx . f * First Nams. ITom !

Middle Name: [Florencio |

* Lasi Name: Ivamcic I

Suffix: l ‘
* Title: fAuthozized Agent !
* Telephone Number: [353_721. 1655 | FaxNumber: [323. 721, 3560 I

* Email Icpmvencio@telacu .com !

* Signature of Authorized Rep tative: f" isted by Grants gov upon submission, } * Date Signed: fc"‘”"“’“ by Grants gov upon submission I

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Clrcular A-102



OMB Numbsr: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

* Applicant Federal Debt Delinquency Explanation

The following field should contain an explanation i the Applicant organization Is delinquent on any Federal Debt Maximum number of
characters that can be entered is 4.000 Try and avold extra spaces and carriage ralums to maximize the availability of space




frte

5400 E Olympic Bivd - Suite 300
Los Angeles - CA 90022

T 3237201655

F 323.724.3372

www TELACU com

December 4, 2008

California State Clearing House
1400 Tenth Street, Room 121
Sacramento, CA 95814

Re: 2009 HUD Section 202 Demonstration Pre-Development Grant Program
SWC Foothill Boulevard and Cactus Avenue
Rialto, CA 92376

To whom it may concern:

TELACU is applying for a U.S. Department of Housing and Urban Development (HUD) Section
202 Demonstration Pre-Development Grant to develop senior citizen housing on the subject site
in the city of Rialto.

As part of our submittal to HUD, enclosed please find a copy of Application for Federal
Assistance SF-424.

Should you require any additional information in order to complete your review, please do not
hesitate to contact our office. Your assistance is greatly appreciated.

Sincergly,

: 0
Authorized Agent

TFP/as
Enclosures 4



5400 E Olymplc Bivd « Sulte 300
Los Angeles - CA 90022

T 323.721.1458

¢ 323.724.13372

wiww TELACU com

December 4, 2008

Southern California Association of Governments
818 West 7" Street, 12™ Floor
Los Angeles, CA 90017

Re: 2009 HUD Section 202 Demonstration Pre-Development Grant Program
. SWC Foothill Boulevard and Cactus Avenue
Rialto, CA 92376

To whom it may concern:

TELACU is applying for a U S. Department of Housing and Urban Development (HUD) Section
202 Demonstration Pre-Development Grant to develop senior citizen housing on the subject site
in the city of Rialto.

As part of our submittal to HUD, enclosed please find a copy of Application for Federal
Assistance SF-424

Should you require any additional information in order to complete your review, please do not
hesitate to contact our office. Your assistance is greatly appreciated.

F. Froventio
Authorized Agent

TFP/as
Enclosures 4



Sponsor: T CU
Duns:
Project Name: TELACU Housing - Rialto 11

EXHIBIT 3
NARRATIVE DEMONSTRATING NEED FOR PRE-DEVELOPMENT FUNDING

Attached is the HUD-2880 form, disclosing assistance from other government sources to be
received in connection with the project.

The proposed predevelopment funding from HUD is essential to moving the project forward to
construction start within eighteen months. While the site is owned by the City and does not
require any option or land carrying costs, there are substantial out-of-pocket costs to move the
project forward in a timely manner. These funds are beyond any budget of the sponsor and
would require either borrowing funds, delaying some actions to persuade governmental sources
to waive or delay some fees, or requesting participants to proceed without being paid.

Because of the high demand for architects, engineers, consultants, etc. in Southern California, it
is difficult to get participants to pursue work on this project in a timely manner as their first
priority, without getting compensation. While our team has worked together for many years,
they are all business people and must keep their firms running by doing projects that pay their
fees on a regular basis. As a result, the team is willing to carry the project for long periods but
cannot put it at the top of their priority list. By enabling the sponsor to offer some upfront fees to
the team, work will move to the top of the list for the various firms and move the project forward

in an expeditious way.

We also experience substantial delays in getting our projects to be reviewed by governmental
agencies because funds are not readily available for plan check fees or other city fees. By having
funds to pay fees in a timely manner, we will be able to submit for plan check and get our project
processed in an expedited manner. As we approach final plan check and the drawing down of a
building permit, this becomes increasingly important to moving the project forward.

This additional funding source will assist the project to move forward at a faster pace and will
get the whole team focused on making the deadlines We believe the grant is essential to moving
the project forward in the quickest way possible.



OMB Approval No, 2510-0011
{exp 08/31/2009)

Applicant/Reciplent
Disclosure/Update Report

U.8. Department of Housing
and Urban Dovelopment

* Duns Number‘. ? l

1 Applicanl/Recipient Name. Address, and Phone (Include area code):

* Applicant Name:
THE EAST LOS ANGELES COMMUNITY UNION (TELACU}

ApplicantiRaciplent Information * Report Type: | INITIAL |

* Street!: /5400 East Olympic Boulevard, Suite 300
Street2:
* City: Lo8 Angeles 1
County:  |Los Angeles I
* State: CA: California i
* 2ip Code: 130022 ’
* Country: USA: UNITED STATES ]
‘Phone:  [323 721.1655 |

2 Soclal Security Number or Employer 10 Number: 195-2554256 ]

* 3. HUD Program Name:

Supportive Housing for the Elderly

* 4 Amount of HUD Assistance Requested/Received: § | 10,735,000. 00}

§ State the name and location (street address. City and Slate) of the project or activity:

* Project Name: |TELACU Housing - Rialte 1T ' ]

* Street): |SWC Foothill Boulevard and Cactus Avenue

Street2:
* City: Rialto
County: [San Bernardino
* Stata: CA: California
* Zip Code: l92376 |
* Country: USA: UNITED STATES I

Part | Threshold Determinations
"1 Are you applying for assistance for a specific project or activity? These  * 2 Have you received or do you expect lo recelve sssistance within the

terms do not Include formula granis, such as public housing operating
subsidy or COBG block grants (For further information see 24 CFR
Sec 43}

{X] ves L

jurisdiction of the Depariment (HUD) , involving the project or activity
in this application. In excess of $200.000 during this fiscal year (Oct 1~
Sep 30)7 For further informalion. see 24 CFR Sec 4 9

X} ves []Ne

Howaever, you must sign the certification at the end of the report

if you answered " No " to either question 1 or 2, Stop! You do not need to complate the remainder of this form

Form HUD-2880 (3/99)



OM8 Approval No. 2510-0011
(exp 08/31/2008)

Part It Other Government Assistance Provided or Requested / Expected Sources and Use of Funds.
Such assistance Includes, but Is nol limiled lo. any grant, loan, subsldy. guaranlee. Insurance, payment, credil. or tax benefit

Deparimant/State/Local Agency Namae:

* Govermnment Agency Name:

Rialto Housing Authority

Government Agency Address:

* Street!: ‘}.31 South Riverside Avenue
Street2:

- City: Rialto |
Counly.  iSan Bernardino ]

* State: CA: California I

* Zip Code: [92378

* Country: USA: UNITED STAIES l

* Type of Assistance: [grant

* Expected Uses of the Funds:

* Amount Requested/Provided: § | 5,000, 000..00]

Land acquigition/on-site and off-site improvements

Department/State/Local Agency Name:

* Government Agency Name:

Government Agency Address:

* Street1:

Sireet2:

* City:

County:

* State:

* Zip Code:

* Country:

|

* Type of Assistance;

* Expecled Uses of the Funds:

* Amount Requested/Provided: § ] ]

{Note: Use Additional pages if necessary ) l

|[ Add Attachment | [Deteta Attachment] [ View Attachment |

Form HUD-2880 (3/98)



OMB Approval No 2510-0011
{exp 08/31/2008)

Part Ill Interested Partles. You must decide

1. Al developars, contractors, or consultants involved In the application for the assistance or In the planning, development, or
implementation of the project or activity and

2 Any other person who has a financial interest in the project or activity for which the assistance is sought that exceeds $60.000 or 10 percent of
the assistance (whichever Is lower)

* Alphabetical fist of all persons with a

reportable financial interest in the project or * Social Security No * Type of Parlicipation in * Financlal Interest In

aclivity (For individuals, giva the iast namae first) or Employse 1D No Project/Activity Project/Activity ($ and %)

Marie Phillips ;417629637 ] iﬁsg Congultant I $ [ 40,000. ool 1 oai%
I | Is| [

1%

|
5| 1
l Js| L_I»
I M I

(Note: Use Additional pages if necassary )| || Add Attachment | | Delete Atachment | [ View Atachment |
Certification

Warning: If you knowingly make a false statement on this form, you may be subject lo civil or criminal penallies under Section 1001 of Title 18 of the
United Statas Code In addilion, any person who knowlingly and materiafly violates any required disclosures of information. including intentionat

non-disclosure. Is subject to civil money penalty not to exceed $10,000 for each violation
| certify that this information Is lrue and complele

|
|

* Signature: * Date: (mm/ddiyyyy)

Completed Upon Submission to Grants gov I '

Form HUD-2880 (3/99)



Sponsor: TELACU
Duns: 010720597

Project Name: TELACU Housing - Rialto 11

EXHIBIT 4

PROPOSED PRE-DEVELOPMENT ACTIVITIES AND BUDGET

The sponsor is proposing the following predevelopment activities and budget to assist the
project’s schedule and to expedite the timeframe for completing predevelopment activities within

18 months:

PROPOSED ACTIVITY: PROPOSED BUDGET:
Consultant fee: $ 3,000
Appraisal: $ 4,000
Environmental Site Assessment: 5 3,000
Legal Fees: § 4,000
Organizational Expenses: $ 1,000
Engineering Services: $ 12,000
Architectural Services: $ 100,000
Cost Analyst: $ 15,000
Impact Fees: $234,000
Permit/Variance fees: $ 24,000
TOTAL ACTIVITIES: $ 400,000



Sponsor: TELACU
Duns: 010720597

Project Name: TELACU Housing - Rialto II

EXHIBIT 5

PROJECT DEVELOPMENT SCHEDULE

The HUD Logic Model (form HUD-96010) was used in devising the activities and the proposed
completion dates for the key issues and actions needed in reaching construction start within 18

months.

The sponsor has worked closely with HUD on many Section 202 projects and believes that the
following schedule is achievable:

ACTIVITY:

PROPOSED START DATE: PROPOSED COMPLETION DATE:

- Survey, soils, appraisal work

- Preliminary design work

- Preparation of CUP, WQMP
and required planning docs.

- Legal incorporation & tax
exemption applications

- Submission of CUP

- Preparation of working
drawings and firm docs.

- Plan check

- Firm comm. processing

- Issuance of firm comm.

- Submission of closing docs.

- Closing at HUD

February 2009

January 2009

April 2009

February 2009

May 2009

August 2009
November 2009
February 2010
April 2010

May 2010

June 2010

April 2009

March 2009

June 2009

October 2009

July 2009

October 2009
January 2010
March 2010
April 2010
May 2010

June 2010
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Sponsor: TE
Duns: ,
Project Name: TELACU Housing - Rialto 1

EXHIBIT 7
THIRD-PARTY DOCUMENTATION FACSIMILE TRANSMITTAL (HUD-96011) — N/A



Sponsor: T
Duns: '
Project Name: TELACU Housing - Rialto Il

EXHIBIT 8
ACKNOWLEDGMENT OF APPLICATION RECEIPT (HUD-2993) - N/A



Acknowledgment of U.S. Department of Housing
. N and Urban Development
Application Receipt

Type or clearly print the Applicant's name and full address in the space below.

The East Los Angelas Community Union (TELACU)
5400 East Olympic Boulevard Sulle 300

Los Angeles, CA 90022

ATTN: Tom F Provencio

" (fold fine)
Type or clearly print the following information:

MName of the Federal
Pregram to which the

applicant is apply ing: $202 Demo Pre-Development Program

To Be Completed by HUD

D HUD received your application by the deadline and will consider it for funding In accordance

with Section 103 of the Department of Housing and Urban Development Reform Act of 1989,

no information will be released by HUD regarding the relative standing of any applicant until

funding announcements are made However, you may be contacted by HUD after initial
screening to permit you to correct certain application deficiencies

D HUD did not receive your application by the deadline; therefore, your application will not
receive further consideration  Your application is:

[j Enclosed

D Being sent under separate cover

Processor's Name

Date of Receipt

form HUD-2993 (2/98)



ATTACHMENTS FORM

Instructions: On this form, you will attach the various files that make up your grant application. Please consult with the appropriate
Agency Guidelines for more information about each needed file. Please remember that any files you attach must be in the document format

and named as specified in the Guidelines.

important:

1) Please attach Attachment 1
2) Please attach Attachment 2
3) Please attach Attachment 3
4) Please attach Attachment 4
5) Please attach Attachment 5
8) Please attach Attachment 8
7) Please attach Attachment 7
8) Please attach Attachment 8
9) Please attach Attachment 9
10} Please attach Attachment 10
11) Please attach Attachment 11
12) Please attach Attachment 12
13} Please attach Attachment 13
14) Please attach Attachment 14

15) Please attach Attachment 15

Tracking Number:GRANT10136943

Please attach your files in the proper sequence. See the appropriate Agency Guidelines for details.

{maosvaxmmm 1pg.pdf }
}PREDEVEXHIBITE 6pages.pdf }
@REDEVEXHIBITB 1pg.pdf f
gPREDEVEXHIBITBa 3pgs.pdf !
lpg.pdf I

|

lPREQEVEXHIBIT‘;

PREDEVEXHIBITS lpg.pdf

{PREDEVEXHIBITGLM 4pgs.xls

IPREDEVEXHIBIT? 1pg.pdf
{pazmzvsxmams 2pgs . pdf
lPREDEVEXHIBITB 1pg.pdf I

{PREDEVEXBIBING 2pgs.pdf I

[pREDEVEXHmITu 2pgs . pdf 1

L
I
l

J
|
|

Funding Opportunity Number:FR-5218-N-01 Received Date:2009-01-26T18:39:21-04:00



Tracking Number:GRANT10136943

Survey on Ensuring Equal Opportunity For Applicants

OMB No. 1890-0014 Exp. 2/28/2009

Purpose: S ‘ ) : . )
The Federal government is committed to ensuring that all qualified applicants, smalf or large, non-religious or -
faith-based, have an equal opportunity to compete for Federal funding. In order for us to better understand’
the population of applicants for Federal funds, we are asking nonprofit private organizations (not including: -
pﬂvateunive;sities)tofiiiouﬂhissqwey.f ST T
Upon receipt, the survey will be separated from the application. Information provided on the survey will not be
considered in any way in making funding decisions and will not be included in the Federal grants database.
While your help in this data collection process is greatly appreciated, comptletion of this survey is voluntary,~ =
Instructions for Submitting the Survey EIE
If you are applying using a hard copy application, please place the completed survey in an envelope labeled i‘ 
"Applicant Survey.” Seal the envelope and include it along with your application package. If you are applying.. -
electronically, please submit this survey along with your application, - = = , L P

Applicant's (Organization) Name: }THE EAST LOS ANGELES COMMUNITY UNION (TELACU)

Applicant's DUNS Name: :
Federal Program: [Section 202 Demonstration Pre-Development Grant Program

CFDA Number: [14.157

1. Has the applicant ever received a 5. Is the applicant a local affiliate of a
grant or contract from the Federal national organization? )
government?
[] Yes X No
X Yes [INo
) ] 6. How many full-time equivalent employees does
2. Is the applicant a faith-based the applicant have? (Check only one box).
organization?
[] 3 orFewer [] 15-50
(] Yes X No
[ 45 ] 51-100
3. Is the applicant a secular
organization? [] 614 X over 100
[] Yes X No 7. What is the size of the applicant's
annual budget? (Check only one box.)

4. Does the applicant have 501(c)(3) status? [T] Less Than $150,000

[] $150,000 - $299,999
X Yes [] No
(] $300,000 - $499,999
[] $500,000 - $999,999
[] $1,000,000 - $4,999,999

X $5,000,000 or more

Funding Opportunity Numnber:FR-5218-N-01 Received Date:2009-01-26T18:39:21-04:00



Survey Instructions on Ensuring Equal Opportunity for Applicants

Provide the applicant's (organization) name and
DUNS number and the grant name and CFDA
number.

Self-explanatory.
Self-identify.
Seif-identify.

501(cX3) status is a legal designation provided on
application to the internal Revenue Service by eligible
organizations. Some grant programs may require
nonprofit applicants to have 501(c)3) status. Other grant
programs do not.

Self-explanatory.

For example, two part-time employees who each work
half-time equal one full-time equivalent employee. If
the applicant is a local affifiate of a national
organization, the responses to survey questions 2 and
3 should reflect the staff and budget size of the local
affiliate.

Annual budget means the amount of money your
organization spends each year on all of its activities.

Tracking Number:GRANT10136943

OMB No. 1890-0014 Exp. 2/28/2008

Paperwork Burden Statement

According to the Paperwork Reduction Act of 1995, no
persons are required to respond to a coliection of
information unless such collection displays a vaiid OMB
control number. The valid OMB control number for this

information collection is 1890-0014. The time required

to complete this information collection is estimated to
average five (5) minutes per response, including the time
to review instructions, search existing data resources,
gather the data needed, and compiete and review the
information collection.

if you have any comments concerning the accuracy of the time
estimate(s) or suggestions for Improving this form, please write
to: The Agency Contact listed in this grant application package.

Funding Opportunity Number:FR-5218-N-01 Received Date:2009-01-26T18:39:21-04:00



Applicant/Recipient
Disclosure/Update Report

U.S. Department of Housing
and Urban Development

OMB Approval No. 2510-0011
(exp. 08/31/2009})

Applicant/Recipient information

* Duns Number:‘ ]

1. Applicant/Recipient Name, Address, and Phone (include area code):
* Applicant Name:

THE EAST LOS ANGELES COMMUNITY UNIOH (TELACU}

* Streett: ;5400 East Olympic Boulevard, Suite 300
Street2:
* City: Los Angeles f
County: Los Angeles I
* State: ICA: california ]
* Zip Code: (90022 |
* Country: , USA: UNITED STATES l
*Phone:  [323.721.1655

2. Social Security Number or Employer ID Number:  [95-25542586

* 3. HUD Program Name:

Supportive Housing for the Elderly

* 4. Amount of HUD Assistance Requested/Received: § |

10,735, 000. 00|

5. State the name and location (street address, City and State) of the project or activity:

* Project Name: |TELACU Housing - Rialto II

* Street1: ;SWC Foothill Boulevard and Cactus Avenue

Street2: {

* City: {Rialto
County: |San Bernardino
* State: CA: California

* Zip Code: 192375

* Country: I USA: UNITED STATES

Part | Threshold Determinations

* 1. Are you applying for assistance for a specific project or activity? These
terms do not include formula grants, such as public housing operating
subsidy or CDBG block grants. (For further information see 24 CFR
Sec. 4.3).

X Yes [ no

* 2. Have you received or do you expect to receive assistance within the
jurisdiction of the Department (HUD) , involving the project or activity
in this application, in excess of $200,000 during this fiscal year (Oct. 1-
Sep. 30)7 For further information, see 24 CFR Sec. 4.9

X Yes []Ne

If you answered " No " to either question 1 or 2, Stop! You do not need to complete the remainder of this form.

However, you must sign the certification at the end of the report.

Tracking Number:GRANT10136943

Form HUD-2880 {3/99)

Funding Opportunity Number:FR-5218-N-01 Received Date:2009-01-26T18:39:21-04:00



OMB Approval No. 2510-0011
(exp. 08/31/2009)

Part It Other Government Assistance Provided or Requested / Expected Sources and Use of Funds.
Such assistance includes, but is not limited to, any grant, loan, subsidy, guarantee, insurance, payment, credit, or tax benefit.

Department/State/local Agency Name:

* Government Agency Name:

Rialto Housing Authority

Government Agency Address:

* Street1: {131 3outh Riverside Avenue J
Street2: I

* City: !Rialto t
County: I

* State: CA: California l

* Zip Code: [92376 |

* Country: USA: UNITED STATES ]

San Bernardino I

* Type of Assistance: [Grant * Amount Requested/Provided:  $ [ 5,000,000.00

* Expected Uses of the Funds:

Land acquisition/on-site and off-gite improvements

Department/State/Local Agency Name:

* Government Agency Name:

Government Agency Address:
*Sreett: | l
Street2: | |
* City: [ |
County: {
* State: ( }
* Zip Code: I
* Country: }

* Type of Assistance: | * Amount Requested/Provided:  §
i

* Expected Uses of the Funds:

{Note: Use Additional pages if necessary.) I

Form HUD-2880 (3/99)

Tracking Number:GRANT10136943 Funding Opportunity Number:FR-5218-N-01 Received Date:2009-01-26T18:39:21-04:00



OMB Approval No. 2510-0011
{exp. 08/31/2009)

Part il Interested Parties. You must decide.

1. All developers, contractors, or consultants invoived in the application for the assistance or in the planning, development, or
implementation of the project or activity and

2. Any other person who has a financial interest in the project or activity for which the assistance is sought that exceeds $50,000 or 10 percent of
the assistance (whichever is lower).

* Alphabetical fist of all persons with a

reportable financial interest in the project or * Social Security No. * Type of Participation in * Financial Interest in
activity (For individuals, give the last name first) or Employee 1D No. Project/Activity Project/Activity ($ and %)
Marie Phillips {41’?623&9? I Ing Consultant 5[ gg,ggg,egg 1.%{%

|

[s] I Jo
i | ]'s| |

]

|

(Note: Use Additional pages if necessary.)[
Certification

Warning: If you knowingly make a false statement on this form, you may be subject to civil or criminal penalties under Section 1001 of Title 18 of the
United States Code. In addition, any person who knowingly and materially violates any required disclosures of information, including intentional

non-disciosure, is subject to civil money penalty not to exceed $10,000 for each violation,
| certify that this information is true and complete.

* Signature: * Date: (mm/ddlyyyy)
Tom Provencio { 01/26/2009 I
Form HUD-2880 (3/99)

Tracking Number:GRANT 10136943 Funding Opportunity Number:FR-5218-N-01 Received Date:2009-01-26T18:39:21-04:00



Facsimile Transmittal U. 8. Department of Housing

1232573204

and Urban Development
2987 Office of Department Grants

[

Management and Oversight

OMB Approval No. 2525-0118
exp. Date (5/30/2008}

* Name of Document Transmitting: [Facsimile Transmittal

1. Applicant Information:

California }

* Zip Code: [9p022

“LegalName: Irup past LOS ANGELES COMMUNITY ONION (TELACU)
* Address:
* Street1: {5400 East Olympic Boulevard, Suite 300 l
Street2: l ]
* City: {Los Angeles l
County: ILGs Angeles I
* State: tCA:

} * Country: [

USA: UNITED STATES

2. Catalog of Federal Domestic Assistance Number:

* Organizational DUNS: _ CFDA No.: llq .157

Title:

Supportive Housing for the Elderly

Program Component:

3. Facsimile Contact Information:

Department: {

I

Division: [

]

4. Name and telephone number of person to be contacted on matters involving this facsimile.

Prefix: e I * First Name: {Tom }
Middle Name:  [riorencio
* Last Name: {Prcvencio I
Suffix: { ?
" Phone Number: 13537211655 I
Fax Number: 1353 721 3560 ]
* 5. Email: {tprovenci@@telacn . com

[] a. Certification

* 6. What is your Transmittal? (Check one box per fax)

[] b. Document  [] c. Match/Leverage Letter 4] d. other

* 7. How many pages (including cover) are being faxed?

Tracking Number:GRANT10136943

Form HUD-96011 (10/12/2004)

Funding Opportunity Number:FR-5218-N-01 Received Date:2009-01-26T18:39:21-04:00



OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate latter{s):

P4 Application [] Continuation * Other (Specify)

[[] changediCorrected Application | [] Revision [ |

* 3. Date Received: 4. Applicant Identifier:

[prrze2008 | | |

5a. Federal Entity Identifier: * 5b. Federal Award Identifier:

I N

State Use Only:

6. Date Received by State: ‘:] 7. State Application Identifier: | |

B. APPLICANT INFORMATION:

* a. Legal Name: |-rus EAST LOS ANGELES COMMUNITY UNION (TELACU) |

* b. Employer/Taxpayer Identification Number (EIN/TIN):

|95-2554256 | F’

d. Address:

* Street1: [5400 East Olympic Boulevard, Suite 300

Streat2: l B :—

* City: Eos Angeles - e |

County: lLos Angeles — _I

* State: | _ ca: california |
Province: | I

* Country: L B USA: UNITED STATES |

1
]

* Zip / Postal Code: [90022

o. Organizational Unit:

Department Name: Division Name:

|| _J

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: Im. J * et e {T‘m l
Middle Name: Elorencic I
* Last Name: Ip:cvencio I

Suffix; [_— ! . )

Title: [ﬁut horized Agent

Organizational Affiliation:

| |

* Telephone Number: [323.721.1655 Fax Number: (323.721.3560 |
]

* Email: !r_pzovencm@telacu. com
— —

Tracking Number:GRANT10136943 Funding Opportunity Number:FR-5218-N-01 Received Date:2009-01-26T18:39:21-04:00



OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:
fas: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education) I

Type of Applicant 2: Select Applicant Type:
Type of Applicant 3: Select Applicant Type:
* Other (specify):

}

* 10. Name of Federal Agency:

{US ODepartment of Housing and Urban Development

He Acoiat o N N

11. Catalog of Federal D¢

[14.157
CFDA Title:
Supportive Housing for the Elderly

*12. Funding Opportunity Number:

FR-5218-N-01

* Title:

Section 202 Demonstration Pre-Development Grant Program

13. Competition identification Number:

8202-DEMO

Title:

14. Areas Affected by Project (Citles, Counties, States, etc.):

Rialto, County of San Bernardino, CA

* 18. Descriptive Title of Applicant’s Project:
Pre-Development Program to assist Piscal year 2008 Section 202 supportive housing of recipients.

nts as specified in agency instructions.

Attach supporting doc

Tracking Number:GRANT 10136943 Funding Opportunity Number:FR-5218-N-01 Received Date:2009-01-26T18:39:21-04:00



OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

Attach an additional list of Program/Project Congressional Districts if needed.

17. Proposed Project:

*a. Start Date: [01/01/2009 *b.End Date: [06/30/2010

18. Estimated Funding ($):

*f. Program Income

0.00]
0.00
15,735, 000. 00|

* a, Federal I 10,735, 000. 00|
* b. Applicant I 0.00]
*c. State } 0.00]
* d. Local [ 5,000, 000.00]
* e. Other I 0
l
(

*g. TOTAL

* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?

@ a. This application was made available to the State under the Executive Order 12372 Process for review on 12/04/2008
D b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[7] & Program is not covered by £.0. 12372,

* 20. Is the Applicant Delinquent On Any Faderal Debt? (If "Yes", provide explanation.)
[]ves X No

21, "By signing this application, | certify (1) to the statements contained in the list of certifications™ and (2} that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may
subject me to criminal, civil, or administrative penaities. (U.S. Codae, Title 218, Section 1001)

X =1 AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions,

Authorized Representative:

Prefix: M

[

. I * First Name: {Tom ]

Middle Name: |Florencio }

I
I

* Last Name: If?revencis l
f

Suffix; i
‘Ttle:  [authorized Agent _“_J
* Telephone Number: [323 721, 1655 | FaxNumber: [323. 7213560 |

* Email: ftprovencic@telacu .com I

* Signature of Authorized Representative:  [Tom Provencio } * Date Signed: Im;zg;zwg |

Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102

Authorized for Local Reproduction

Tracking Number:GRANT 10136943 Funding Opportunity Number:FR-5218-N-01 Received Date:2009-01-26T18:39:21-04:00



OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

* Applicant Federal Debt Delinquency Explanation

The following field should contain an explanation if the Applicant organization is delinquent on any Federal Debt. Maximum number of
characters that can be entered is 4,000. Try and avoid extra spaces and carriage returns to maximize the availability of space.

Tracking Number:GRANT 10136943 Funding Opportunity Number:FR-5218-N-01 Received Date:2009-01-26T18:39:21-04:00



DISCLOSURE OF LOBBYING ACTIVITIES

Approved by OMB
Complete this form to disclose lobbying activities pursuant to 31 U.S.C.1352 0348-0046
1. * Type of Federal Action: 2. * Status of Federal Action: 3. * Report Type:
a. contract [[] a vidiofteriappiicaton [X] a. initial fiing
b. grant @ b. initial award f:j b. material changs
<. cooperative agreement E‘] ¢. post-award
d. loan
{:} 8. loan guarantse
D {. ioan insurance
4. Name and Address of Reporting Entity:
@ Prime {:}Sua&wafdn
*Name {?ELASU I
" Streat 1 154Q§ East Olympic Boulevard, Suite 300 I Strest 2 ! }
"oty Izas Angeles l State [C}&: California I p }?0{322 I
Congressional District, if known: f34 }
5. If Reporting Entity in No.4 is Subawardee, Enter Name and Address of Prime:
6. * Federal Department/Agency: 7. * Federal Program Name/Description:
iU. §. Department of HUD } Suppertive Housing for the Elderly
CFDA Number, f applicable:  |14.157 |
8. Federal Action Number, if known: 9. Award Amount, /f known:
$ | 1
10. a. Name and Address of Lobbying Registrant:
Prafix I::] “Fistiame 0] 1 Middle Name I ]
* Last Name Iaé " ] Suffix f I
*Streat 1 I I Stroet 2 { }
“City { } State J ; Zip 1 ]
b. Individual Performing Services ncuding address # different from No. 10a)
gl Y 7 s | )
* Last Names I" x ] Suffix [:::}
* Street 1 } ] Streat 2 f }
*City State Z
il = | =]
14, Inf d through this form is authorized by title 31 U.S.C. section 1352, mmmdsmmmmisamwmmm&m upon which
rsﬁmw@s &mb&mwa@owmnm&mwﬁmwasmmmmfedm This digoh to 31 U.S.C. 1352, This information will be reported to
iy and will be avallable for public inspection. Mywsonwhefaﬂstaﬁio&orwwMmﬁwﬂbss@wma&vﬂmaﬁyafmmsmm
51{}9&3@69&%@%330{3%?&@&1 such faflure.
* Sigm": f”fo:a Frovencio I
*Name: Prefix * First Name I%m l Middle Name Ii-‘is:ensm f
*Last Name I?msﬂmcm } Suffie E I
Title: [autnorized Agent I Telephone No.: {333‘?21 L1655 10&&: fauze;zaag E

Tracking Number:GRANT 10136943 Funding Opportunity Number:FR-5218-N-01 Received Date:2009-01-26T18:39:21-04:00



